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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO.

a. COUNTY

’ FILED AUG 26 1955

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH State File No....... '3;‘464

REG. DIST. NO. m&mmuv REG. DIST. nd.to_o_a_ Registrar's Ho._.g.:_.;gs.........

2, USUAL RESIDENCE (Where deccasd lived.
a. STATE MO

It iastitution: residence belfors

b couu'nr_ & , ,-usin-u_.s—m—:.

male

g

b. CITY (It outcide corpurate limits, write RURAL and give e. LENGTH OF ¢ CL%I— 0 d. 1n Residence within limits of
hip) | STAY (in this place) city or ini rated town?
TOWN st Louls township] ot o8 TouN 8! Eardenville ly;u{jfﬂm&; <) W
d. FULL NAME OF (I not in hospital or institution, give streqt addrees or loeationt STREET (ll I, give |
HOSPIT, ADDRESS /1 ho11 Timme I 8heim
INSTITUTION  Poot of Iron Sta
3. NAME OF a. (First b. (Middle) e, (Last)
DECEASED 1. (First) 4. DATE (Month)  (Day) , (Year)
( Type or Print) o MCKG 1 DEATH Jm 1955
5, SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (o years] I toER 1 YEAR | F unDER 1 HE3.

7. MARRIED, NEVER MARRIED,
wwo!fen nivoncso Bpecitl)

white

Mogpths ’ Days

_Aug 18, 1895 | "5

Houn I Min,

i0a, USUAL OCCUPATION (GiveXind of work
do: lurigg moat of working life. even if retired)
"LABOTET

10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i) yag Seate c:

St Louis Mo

Foreign Countey) Ol 12, CITIZEI'\J'"’OFWHAT

13a. FATHER'S NAME

,13b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE

L

. Enter only onacass per
line for (a), (b), and (c)

*This does mot meen
the mode of diring, Fuch
as héard fallure, asthenia,
ele. It means the dis-

ease, injury, or complica-

dacob Bleckel 7 Mary Picka
IS, WAS DECEASED EVER N U.S. ARMED F?Iifji’.; 16, SOCIAL SECURTTY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no, w | . Kive w; r
ew-novoruskaown | (Hyes, elve war or dutes ols 488-03~ 96? Mre Geo. A Mertez b9ll Hummelsheim
8. CAUSE OF DEATH . o VAL BETWEEN
: o= o DA ~1“1. DISEASE OR CONDITION -AND DEATH

DIRECTLY LEADING TO DEATH®

-

ICAI. CERTIFICATION lg;é

ANTECEDENT CAUSES
Adorbid conditions, if anv, M TO

rite to the adope couse {a} stati ' '
- gss

tion which muu::r death,

the underlying caute hu.x.
. D}JE TO ¢ .
i orieR sionrieaT conifet e I A en et edlenilal
Conditions contributing to
related to the dizease or wndntloW M—d- .—M Iddu LM

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION y : ﬁ 20. AUTOPSY?
TN * ” YES D NO D
2ia, (Bpecifm 21b. PLACE OPINJURY (o.x..inorabout §21c. (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
i 1 48 howe, larm, agtory  atrees, offce bldg., eve.) @MG q ﬁﬂ (?
tid. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY , m | Muone ] "Rrwonk o 2

22, T hereby certify that I ctiended the deceased from

, 189 , that I last saw the deceased

alive on -

and that death occurred pjz_&; ;m , from the causes and on the dats stated above.

, 19.

P

:ZIBIGNATURE :fd'\ , ,@fuoninléj

wnssd o 62 -/‘ U‘_Ig DATESIGNED

24a. BURJAL. CREMA-

TION, Fﬁrffii'l\f gnruy)

24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (sme)

7/25/550 S8 Peter & Paul 8t Louis Mo

DATE. REC'D BY LOCAL

JUL 25 1958

J L Ziegenhein & Sons 7027 Gravolse

REG[ST@ <1 S[GNATEEE , 5 25. FUMERAL DIRECTOR'S $1GMNATURE ADDRESS

( rcen.nd' Embalinet’s Statemnent on Reverse Side)




—. STATEMENT BY LICENSED EMBALMER

1 hereby cert1£Wat the body whoseyname is recorded on the reverse side of this certificate was embs:

byme, or by .._.... L LQ L RTNTTINTR AT , Student Embalmer No...ccou.....

V4

working under my pe rso.na.l .super\‘n‘ilop. .

7 '
Student ... e Stgnedwéﬂ .................

Signature of Student Embalmer
Licensed Embalmer .f‘ ...... (

P, O. Address??.iz..z.(g?f!

Note: The abdve ‘MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J* this body is not embalmed, fact should be so stated above. :

N




